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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH

COMMITTEE(S)

[ additional pages

SUPPORT & TOTALS CoOVER SHEET PG 2
4 C/OH NAME 7 15 ACCOUNT # (Ethics Commission filers)
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1% NOTICE - This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expendilures
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POLITICAL this information only if they receive notice of such expenditures. -«
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHeEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTRUCTION Guipe explains how to complete this form.
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

LOANS

SCHEDULE E

The INsTRuCTION GuiDE explains how to complete this form.

1 Total pages Scheduie E:

(

2 FILERNAME

Wi m M. “Bret R_ry

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS: = = )

= > $

5 Dateofloan

Z/(s/o‘s

6 Islendera 8
financial Institution?

- &

7  Name of lender

Lender address; City;

22lS Ao

[Jout-of-state PAC (ID#:

MurLa RAY

State; Zip Code

PRI By

Freweare#,]x 7e¢ro

) 9 Loan Amount ($)

| SO0 €=

........... f——

1-800-325-8506

! 10 interest rate

—

|

" 11 Maturity date
| —
|

12 Description of Collateral

K none

13 GUARANTOR
INFORMATION

K not appiicable

14 Name of guarantor

15 Guarantor address;  City;

17 Principal Occupation

18 Empioyer

Name of lender

Is lender a Lender address; City:

Date of loan I
i
|
financial Institution? |

Y N

|

T out-of-state PAC (1D#:

Loan Amount ($)

16 Amount Guaranteed (%)

Interest rate

Maturity date

Description of Collateral

1 none

GUARANTOR Name of guarantor

INFORMATION
Guarantor address; City;
7] not applicable

Principal Occupation

Employer

L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTRucTIoN Guioe explains how to complete this form. ] 1 Totalpages Schedule F:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The insTRucTion Guipe explains how to complete this form.

4 Totalpages Sched
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4 Date
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5 Payeename
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7 Purpose of expenditure (See instructions regarding type of information required.)

Fleiné Frlo

xf

Armount
($)

’/@&‘:ﬁ’

Reimbursement
from politicat
contributions
intended

Date

3/3/03
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/0o S.Un,ve®RS17Y DRIVE
FrweejH Tk 76/07

Purpose of expenditure (See instructions regarding type of information required.)

blfce S ppPLICS

Amount

(3)
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X

Reimbursement
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intended
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}/5/05
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A
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Purpose of expenditure (See instructions regarding type of information required.)

Reimbursement
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X
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from political
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¥

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas £thics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InsTRucTIoN Guipe explains how to complete this form. 1 Totalpages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
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from poiitical

contributions

.: { gd”p/’eé intended

Date Payee name Amount
L resy mgsren ®
Payee address; City; State; Zip Code
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